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NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering (D check if this is an amendment and name has changed, and indicate change.)

T iEm

Filing Undes (Check box(es) that apply):: [} Rule 504 [[] Rule 505 & Rule 506 [7j Section 4(6) [7] ULOE
Type of Filing: [] New Filing [E Amendment ‘

A, BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issucr  {[] check if this is an amendment and name has changed, and indicate change.}

Franchise Services of North America Inc.

|
'
|
|

Address of Excentive Offices (Number and Street, City, State, Zip Code) Telephone Number {kncluding Arca Code)
Suite. 204, 7710 5th Street, S.E., Calgary, Alberta, Canada T2H 2LP  {403) 537-9790
Address of Principal Business Operations (Murn:ber and Streez, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices}

Brief Description of Busincss

!
- !
Rental Car Franchise QR@CEé"SED

Type of Business Qrganization
corporation ] limited partnership, already formed [J other {picase specify):

i
[[] business trust [ limited partnership. 10 be formed :FEB 2 G 200?

Momh Year
Actual or Estimated Date of Incorporation or Organization:  [JT8B] H 18]  [XAswd [ Estimated TMO‘MS()N
Jurisdiciion of Incorporation or Organization: (Enter two-letier U.S. Postal Service abbreviation lor State:
CN for Canada; ¥N for other forcign jurisdiction) B[ﬁi

GENERAL INSTRUCTIONS

Federal:
IFho Must File; Allissuers making an offering ol securilies in reliance on an cxemption under Regulation D or Section4(6), 17 CFR 230 501 ¢t seq. or ISU.S.C,
77d(6).

When To File: A notice must be filed no later than |5 days after the first sale of securities in the offering. A notice is deemed filed wuh the U.5. Sccurities
and Exchmgc Conmission (SEC) vn the carlier of the dute it is reccived by the SEC at the address given below or, if received at that addrcss alter the date on
which it is due, on the date it was mailed by United States eegistered or certified mail to that address.

Where To File: .S, Scourities and Exchange Commission, 450 Fifth Strect, N.W., Washington, D.C. 20549,

l
Copies Required: Five (3) copies of this notice must be fited with the SEC, one of which must be manually signed. Any copics not manunl!v signed must be

photocopics of the manually signed copy or bear typed or printed signatures,

Informarion Required: A new filing must contain all information requested, Amendments need only report the name of the issuer and offering, any changes
thercto, the information requested in Pant C, and any malerial changes from the informalion previously supplicd in Paris A and B. Pan E and the Appendix need
not be filed with the SEC. i

Filing Fee: There is no federal filing fee, :
State: i
This notice shall be used 1o indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of sceuritics in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Adminisirator i cach state where sales
arc 1o be, or have been made. If a stale requires the payment of 2 fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this fom. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constituics a part of
this notice and must he completed. !

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the lederal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an avaitable state exemption unless such exemption is predictated on the
filing of a tederal notice.

Persons who respond to the collection of Informatlon contained in this form are not i
SEC 1972 (6-02) required 1o respond uniess the form displays a currently valid OMB control number, 1of9




2. Enter the information requested for the following:

¢  Each promoter of the issuer, if the issuer has been organized within the past five years.

®  Each beneficial owner having the power to vote or dispose, or direct the vole or disposition of, 10% or more of a ¢lass of equity securities of the issuer.

»  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers: and

*»  Each general and managing pariner of partnership issucss,

Cheek Box(cs) that Apply: (1 Promoter ®] Bencficial Gwoer Exccutive Officer @ Dircctor

[] Generat andlor
Managing Partner

Full Namc (Last name first, if individual)

Miller, Sanford

Business or Residence Address  (Number and Sieeet, Cily, State, Zip Code)

Suite 204, 7710 -5th Street, S.E., Calgary, Alberta, Canada T2H 2L9

Check Box(es) that Apply: [T} Promoter [ Beneficial Owner  [] Executive Officer [} Dircctor

] General a;nd..'or
Managir}g Partner

Full Name (Last name first, if individual)

McDonnell, Thomas P.

Business or Residence Address  (Number and Street, City, State, Zip Code)

Suite 204, 7710 -5th Street, S.E., Calgary, Alberta, Canada T2H 219

Check Box{es) that Apply: [T} Promoter  [] Beneficial Ovwner Executive Officer [} Director

[] General andior
Managing Partnes

Fulf Name (Lasc name first, if individuat)

Barton, Robert M.

Business or Residence Address  (Number and Street, City, State, Zip Code}

Suite 204, 7710 -5th Street, S.E., Calgary, Alberta, Canada T2H 2.8

|
|

Check Box(es) that Apply: {1 fromoter [ Beneficial Owner m Exccutive Officer  [] Director

[} General andfor
.l
Managing Partner

Full Name (Last name first, if individuat)

Moore, O. Kendall

Business or Residence Address  (Number gnd Sireet, City, State, Zip Code)

Suite 204, 7710 -5th Street, S.E., Calgary, Alberta, Canada T2H 2L9

[
1
[
f

Check Box(es) that Apply: ] Promoter [} Beneficial Owner [¥ Exccutive Officer 7] Director

[0 General and/or

Managing Partncr
|

Full Name {Last name first, il individoal)

Lefebvre, Henri H.

Buginess or Residence Address  (Number and Street, City, State, Zip Code)

Suite 204, 7710 -5th Street, S.E., Calgary, Alberta, Canada T2H 219

Check Box(es) that Apply:  {] Promoter  [T] Bencficial Owaer Executive Officer  [] Director

[] General énd!or
Managing Pariner

full Name (Last name fiese, if individoal)

Chambliss, Ashley, M.

Business or Residence Address  (Number and Streel, City, State, Zip Code)

Suite 204, 7710 -5th Street, S.E., Calgary, Alberta, Canada T2H 2L8

Chicek Box(es) that Apply: f] Promater [] Bencficial Owner [} Executive Officer Directos

[0 General and/or

Managing Partner
1

Full Name (Last name first, il individual)

Forseth, David |.

Business or Residence Address  (Number and Street, City, Stale, Zip Codc)

Suite 204, 7710 -5th Street, S.E., Calgary, Alberta, Canada T2H 2L%8

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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2. Enter the information requested far the following:

e Eonch promoter of the issuer, if the issu¢r has been organized within the past five years:

e [Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a ckass of equity, securities of the issuer.

s Each executive officer and dircctor of corporate issuers and of corporate gencral and managing pariners of pannership issuers: and

s Each general and managing partner of partnership issucts.

Check Box(es) that Apply: [ Promuter [0 Beneficial Owner  []  Exccutive Offiger m Director

a

General n'_nd!or
Managing Partner

L

Full Name (Last name first, if individual}

Deleon, Phil A.

Business or Residence Address  (Number and Street, City, State, Zip Code)

Suite 204, 7710 -5th Street, S.E., Calgary, Alberta, Canada T2H 219

T

Check Box{cs) that Apply:  [] Promoter  [] Beneficial Owner [ Executive Officer Dircetor

General andlor
Managing Partner

Full Name (L.ast name first, if individual)

Pyne, Vicki R.

Busincss or Residence Address  (Number and Sircet, City, Staie, Zip Code)

Suite 204, 7710 -5th Street, S.E., Calgary, Alberta, Canada T2H 219

Check Box{es) that Apply: [} Promoter  [[] Beneficial Owner  [7] Executive Officer [ Director {0 General andior
Managing Partner
Full Name {Last name first, if individoal) )
I
Business or Residence Address  (Number and Street, City, State, Zip Code) !
1
Check Box(es) that Apply:  [] Promoter  [] Bencficial Owner [ Exccutive Ofiices  [] Director O Gencral.aLndJor
Managu‘\g Partner
Full Name {Last name {irst, if individual} |
|
|
Business or Residence Address  (Number and Street, City, State, Zip Code) |
|
Check Box(es) that Apply: [} Promoter 7] Beneficial Owner  [J Executive Officer  [] Director O Gcncra!.?ndmr
Managing Pariner
I
Full Name (Last name first, il individual) |
i
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box{es) that Apply:  [] Promoter  [7] Beneficial Owner [T} Exccutive Officer [0 Dircctor ] General dnd/or
Managipg Parner
Full Name (Last name first, it individual) '
Business or Residence Address  (Number and Street, City, State, Zip Code) '
|
Check Box{esy that Apply:  [7] Promoter [} Beneficial Owner [ Executive Officer [ Ditector General and/or

Managing Partner

Full Name {Last name firsy, il individual)

Business or Residence Address  (Number and Streer, City, State, Zip Code)

(Use blank sheet, or copy and use additional copics of this sheet, as necessary)
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1. Has the issuer sold, or docs the issuer intend 1o sell, to non-accredited investors in this 0fTering? e P B
Answer also in Appendix, Column 2, if filing under ULOE,

2. What is the minimum investment that will be accepted from any individual? v $1.092
 Yes No
3. Does the offering permit joint ownership of a single unit? ST ) 0
b

4.  Emer the information requested for each person who has been or will be paid or given, directly or indireciiy, any
commission or similar remuncration for selicitation of purchasers in conncction with sales of securitics in the offering,
Ifaperson to be listed is an associated person or agent of a braker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer, If more than five {5) persons to be listed are associated persons of such!
a broker or dealer, you may sct forth the information for that broker or dealer enly. !

Full Neme {Last name first, if individual)

Busincss or Residence Address (Number and Street, City, State, Zip Code) |

Name of Associated Broker or Dealer !

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers i

(Check “All States™ or check IRAIVIAUAE SIALESY oot e sesr s tetsssaneseesmssessas st seeeeenreseerenetes | [] Al Sates
(HD
KY (M8
NH [OR]
WA |
Full Name (Last name first, if individual} !
I
Business or Residence Address (Number and Street, City, State, Zip Code) ,
Name of Associated Broker or Dealer |
[}
1
States in Which Person Lisied Has Solicited or Intends to Solicii Purchasers '
(Check “Al States™ or check individua) States) e et e [] All States
|
i ME [Ms]
NY
] SC X WA WV
Full Name {Last name first, if individual) !
'
Business or Residence Address (Number and Street, City, State, Zip Code) ‘
Name of Associated Broker or Dealer ;
States in Which Person Listed Has Solicited or intends 1o Solicit Purchasers
{Check “All States” or check individual States) vveereeeereren,. et s ] All States
I
XS] [ME]
(NH) NG
oz VAl

{Use blank sheet, or copy and use additional copics of this sheet, as necessary.)
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4

Enter the aggregate offering price of sceuritics included in this offcring and the total amount already
sobd, Enter “0" if the answer is “nonc™ or “zere.™ If the transaciion is an exchange offering, check
this box [} and indicate in the columns below the amounts of the securities offered for exchange and

already exchanged,

Other Expenses {identify)

Agpregate Amgunt Already
Type of Security Offering Price Sold
|
10 e § 800 't g 000
EQUILY oo B . § 22.800.000.00 ' § 22.800.000
[X Common [T} Preferred
Convenible Sceurities (including warrants).......coovveeen. et i oo 000 3 0.00
Partnership Interests e .5 000 s 000
Other (Specily } et tas rerrse e s _0.00 §_0.00
TOMA oottt et e st e b S22-300‘000-0007 3 22.800.000
Answer also in Appendix, Column 3, if filing under ULQE,
Enter the number of aceredited and non-accredited investors who have purchased securities in this :
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amoum of their
purchases on the total tines. Enter “0™ if answer is “none” or “zero.”
Aggrepate
Number I Dollar Amoun
Investors of Purchases
Accredited Investors........ 67 § 2254118
NON-BECTEAIIED MIVESIOES cooovveooeoereooeeveomeeeeseeeeeorsessraressessssemsant e s sesemsmen ot eamsens et e ssssesssanses 15 . §_ 258814
Total (for filings under RUle 504 0nly) coieivmnrimen e isvessiesssiossssses ot e soesseessersseeen S
Answer also in Appendix, Column 4, if {iling under ULOQE. .
Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all sccuritics :
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) menths prior 1o the '
first sale of securities in this offering. Classity securities by type listed in Part C — Question .
|
Typeof | Dollar Amount
Type of Offering Security : Sold
RUIE 505 ... ov oot eceescrnrse s ettt s sts st s oo o oottt s 000
Regulation A .. .ooooiviviviii i i3 0.00
1
TOIY oo et e e et e §_0.00
a. Furnish a satement of all expenses in connection with the issuance and distribution of the '
securitics in this offering. Exclude amounts relating solely to organization expenses of the insurer. :
The information may be given as subject 1o future contingencies. 1f the amount of an expenditure is !
nat known, furnish an estimate and check the box 1o the left of the estimate.
Transfer Agent's FEes ..o.ovvvicrmnenneenens . FT IR bR e r e e e a s 0.00
Printing and Engraving CosiS ....remminmesnisrsisnn s g] s 500000
Legal Fees SN eetee e e e saa s st b 5] §444.757.00
Accounting Fees ....oevvvvecrervernrinens eesEb et bt b easanaareserer et asres et pl(] § 26.253.00
Enagincering Fees ... reereneiacanere s e s aenasse s ) 0.00
Sales Commissions (specify finders® fees separately)..rnrnenn.ns 1 ¢ 0.00
1
&)

1

40f9
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b,  Enter the difference benween the sgarepate offering price given in response to Part € — Question |
and to1al expenses fumished in response to Pan € — Question 4.2, This diference is the "2djusicd pross

. P ¢ 22,233,855
PFICCEHS U0 TS ISSHED oioeier sttt eeeceaemnsseass s aenresseeseasr v rssrr s et areesa rastans st s s

B

3. Indicate below ihe amount of the adjusied gross proceed to the issuer used or proposed 1a by used lor
cach of the purposes shown. 17 the aumount far any purpose is not known, fumish an csiimate and
check the box to the left af the estimale, The total of the paymenis listed musi cqual theadjusied gross
proceeds to the issuer set forth in response 10 Part C - Question 4.b above.

zyments (6

Officers,
Directors, & Pavmenis to
Aflilintas Others
Balries 21 [ER8 oot ers s sttt e s snssnssressssnssssrssnssnn | ] 5.0 0s_o
PLICRASE OF TEAT ESIEE . oconrrsemrserers s ces s s ssrapstesssesssssessseessss e essesmmsssssmsessssssseenssooesesocees |} S0 [3s_9
Purchase, rental or leasing and insizllation of machinery .
Construction or lezsing of plant buildings and lacilitics ....... s 0 Qs_¢

Acquisition of other businzsses (including the value of securities invelved in this
offering that may be used in exchange for the assets or securities of another )

PSSULT PUrSLAN 10 3 MEFRED) i Mns_© K‘ §22.233.698

Repayment of indebledness . os__¢ os_o

WATRIRE CARIIAL et et s cevrasesesm st e s s e oo eb st 1o et oo £ eeeeeneen Os_9 gs_2o

Other (specify): [Js__o [s_o
w50 0s_2

Column Totals ... e s Os_° §22233.898

Tatal Paymenms Lisied (column totals added) ........ § 22,233,898

Thi issuer has duly cansed this notice 10 be signed by the undersipned duly autharized persan, Ifthisnotice isfiled under Rule 505, the follawing

signature constitutes an undertaking by the issuer to fumish 1 the U.S. Sccurities and Exchange Commission, upon writcn request of its staff,
the information furnished by the issver 1o any non-acerediled inveslor pursuant to paragraph (h)(2} of Ruie 502,

Essuer (Primt or Type) Signature Daie

Franchise Services of Noth America tne. | _omesy February 2, 2607

Name of Signer (Print or Type) Title of Signer (Print or Type}

Rober §A. Barion Executive Vice President and Chief Qperating Officer '
ATTENTION

Intentional misstatements or amissions of tact constitute federal criminal violations, {See 18 U.8.C,1001.)

Sor9




1. lsany party deseribed in 17 CFR 230,262 prescatly subject 1o any of the disqualification Ycs Ne
Pravisions aF SHEh TUIET et st b st sttt ent sttt sssrsessrenses (] |

See Appeadix, Column 5, for state icsponse.,

The undersigned tssuer hereby undertakes to fumish 1o any state administrater of any stace in which this notice is filed 2 notice on Forn
D (17 CFR 239.500} at such times as required by state [aw.

1

3. The sndersigned issuer hereby undertakies 10 furnish to the state adminisirators, upon writien request, information surnished by the
issner 1o offerecs.

4. The undersigned issuer represents 1hat the issuer is familiar with the conditions that must be satisficd 1o be entitled 1o the Uniform
limited Offering Exemption (ULOE) of the state ia which this notice is filed and understands at the issoer claiming the availability
of this sxcmption has the burden of establishing that 1hese conditions have been saisfied,

The izsuer has read this notification and knows the contents 1o be truce and has duly canged this notice to be signed on iLs behal by the vndersigned
duly avthorized person.

issuar {Prinl or Typa) ) Signature Date
Franchise Seivices of North America Inc. T 2——— February 2, 2007
Name (Print or Typce) Title (Prisd or Type) !
Robert M. Barton Executive Vice President and Chisf Operating Officer

[

1

_I
Instruciion:

Print the name and title af the signing represertative under his signature (or the state portion of this form. Ore copy of every notice on Form
Q must e manually signed. Any copics not manually signed must be photocopics of the manually signed copy or bear iyped or printed
signatures,
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Intend to sell
to non-accrediied

L¥1 )

Type of security
and aggregate
offering pricc

Type of investor and

Disqualification
under State ULCE
" (if yes, attach

explanation of

investors in State offered in state amount purchased in State waiver granted)
{Part B-ltem ) (Part C-ltem 1) (Part C-ltem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited !

State Yes No Investors Amount Investars Amount Yes No
AL X Common Stock 1 10.921 o 0 I Y X

i C

AZ X Commeon Stock 1 232558 0 0 l ! | X i
AR " Common Stock 2 28,760 1 2439 || X1
CA X §Common Stock 2 27.304 1 5461 | E‘ X |
co L [ L]
CT l L1
DE [ | | %
DC E L]
GA l X Commeon Stock 4 375.699 1 24,304 I | X ]

]
il [ L
D | | i | W1
1L X Common Stock 3 120,136 0 Ix i
IN I x Common Stock 3 133,242 1 8737 || X
IA X !l Common Stock 0 0 1 2,184 ,l [ El
S L. [
i

kY | | ! L1yl |
LA i X Commeon Stock 1 21,843 0 0 !l | lx !
ME L] | ] | R
MD Common Stock 1 2184 0 0 ’ 1 lx }
MA Common Stock 2 24,027 ) o {x |
M | ; ] !

mvll L [

MS X l Commen Stock - 20.742.267 4 70870 3" "}i l:x

Tol 9
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Intend 1o sell
1o non-accredited
investors in State

(Part B-ltem 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

| Disqualification

under State ULOE
(if yes, attach
explanation of

' waiver granted)
(Part E-Item 1)

State

Yes

Number of
Accredited
Investors

| Awmouat

Number of
Non-Accredited
fnvestors

Amount

Yes Ko

MO

MT

j
i

NE

]

_

1

WNH

NJ

NM

NY

OO0

NC

Cormmon Stock

32,764

21,843

.

ND

OH

Common Stock

59.886

101,023

OK

OR

JULUL

PA

Common Stock

54,607

SC

Common Stock

160,548

SD

111

!
i

Common Stock

128,783

I

TX

uTt

vT

VA

WA

Common Stock

6,553

T

wvV

WI

Common Stock

100,477
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1 2 3 4 5
' Disqualification
Type of security under State ULOE
Intend to sell and aggregate {if yes, attach
1o non-accredited offering price Type of investor and _explanation of
investors in State offered in state amount purchased in State | waiver granted)
{Part B-ltem 1) (Part C-ltem 1) (Part C-Item 2) 1 (Part E~ltem 1)
Number of Number of
Accredited Non-Accredited
iate]  Yes No Investors Amouat Investars Amount | Yes No
!
WY [
‘ : y
PR Il l |
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